(&= REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (RS 11-89) Summaw Sheet
Indiana Election Commission (IC 3-9-5-14)
Approved by State Beard of Accounts 1339

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on
this form. For assistance in completing this form, see instructions on the reverse TOTAL PAGES IN ENTIRE CFA-4 REPORT

side.
IS THIS AN AMENDMENT? [lves Bno

_ ! COMMITYEE INFORMATION

1. Full name ittee (a5 on Statement of [Fatian) Check if this i5 a new name
P
2. Acronym or abbrevisted name, if any 3, Committee telephone number 55?_?

(/7 ) 708
4, Mailing address (address where aif campaign finance comespandence is received) D Check if this is a new address

70/ S 4 Les 2.
5, City, state, ZIP code &. Party affiliation (i icabie)
%’5 5 z e 0 V?Z:'#W

B. Party affiliation ge+f independent
/%/ozf;:.d..-u

10, Carnr_.r of residence

FILE NUMBER

TYPE OF REPORT ; CONVENTION CANDIDATES ONLY
Check ona:

11. Check one:
CJere-erimary [] Pre-Election mnuﬂ ["] Final f Disbands Commitiee {ines 18, 19, and 20 must be 07 [] Pre-conventon

D Ouigoing Treasurer (within 10 days amend Statement of Oroanization)) D Pest-Canventon
12. Reporting perod: COLUMN A COLUMN B
Erom: s -z Through; This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting peniod.
14. Cash on hand and investiments January 1, cument year,
' CONTRIBUTIONS AND RECEIPTS

{MNote: these amounts include in-kind contributions and loans, as well as cash coniributions.)

15a. temized (use Schedule A} Ll

15b. Unitamized — - e <= ST

15c. Add lines 15a, and 15b in both columns SUBTOTAL __“L“i_;s Coar®s
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL '

{Mote: These amounts include in-kind expenditures and loan repayments. )

17a. temized (use Schedule B) (Publc Question: use Schedule C)

17b. Unitemized o -—
: Z r

17c. Add lines 17 and 17b in both columns sustotaL | Z45? &

18. Cash on hand and investments at close of this reporting period (sublract 17 from 16 in both columns) TOTAL
18, Debis OWED BY the committes (use Scheduie D) ©
|20, Debis OWED TO ihe commiites (use Scheduls £}

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS |

TR IE AARDEMAT AMM AMALEE BT

| Signature on File

n

HRY

WARNING: Any informaﬁnnﬁtahed in this repart may not be copied for sale or used for any commercial purposa.
{IC 3-5-4-53) A person who knowingly files a freudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fa:'I5| P
to file a complete or accurate report a5 required by the Indiana Campaign Finance Law commits & Class B Misdemeanor

(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-8-4-17, 3-8-4-18.)

g0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-98) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-8-5-14) . # &
Approved by State Board of Accounts 1969 Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly

IV BLACK INK 2 inforrmation on this schedufe. For assistance in completing this schedue, see insinuctons on the reverse m

side. This schadule i= used to document contributions and receipts totaled on ITEM15a of the Sheet. i

All cumulative contributions from individuals OVER $100 per cohfnibutor, within @ calendar year MUST be

itemized on this schedule (over 200, & party commitiee). All cumulative receipts, (such as loan proceeds

and repayments, refunds, rebates, retums of deposit, from sales, inferest or other income) OVER

£100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular party P of

committee). A contributor's occupation is required if an individual makes at least $1,000 in contribuions during age

the calendar year. Otherwise, this is optional.

CONTRIEUTOR'S FULL NAME AND OCCUPATION | TYPEOF CONTRIBUTION COLUNMN A BOLUMHE i DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
[street, number, city, state, ZIP code) | PERIOD e DA | REELE
1. Contributions:
Y, WAA B s
A /@G < i i ﬁ/ /(5 z
Bror? /1 & AP A
O interest CLoan
M‘{’ @"?&ﬂ F< O Misc (specity)
Contributor's Occupation [ reures) PR AmG Cv'% QL
Fa Contnibutions:
Blnm (describa)
SOt S ler & s 7M o % 7
/856G ORK? .
Receipis:
Interest L
&’Mﬂ Z:/"/ &Cos3 Misc fspocly)
Contributor's Occupation ( requs ol
3. Contributions:
B D
In-Kind {describe)
Other Recaipts:
Ointerest OLoan
Ll Mise (specify)
Contributor's Occupation (if requined)
4, Contributions:
[ Direct
O] In-Kind [describe)
Other Receipts:
O interest (ILcan
LI Misc {gpecity)
Contributor's Occupation (i required)
P~ Contributions:
O Direct
O In-Kind {describe)
Other Receipts:
Ol interest OLoan
LI Misc (zpecify)
Contributor's Occupation (¥ requered)
= SUB T'DT& THIS PAGE OF SCHEDULE A | 5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on [TEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (RS / 11-39)

incéana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1999

INSTRUCTIONS: Plcase lype or print fegibly IN BLACK INK &l informetion on ihis form. For assistance in complating this
schedule, see instructions an the reverse side. This scheduwle is used fo document expenditures fotaled on ITEM
17a of the Summary Sheet.All cumulative expenses paid to individuals, businesses, labor organizatons
oiher entiies OVER 5100 per recipient, within a calendar year HUST bedm'md on this schedule (over 3200,
if regular party mﬂfﬂeﬂ% All cumnulative EIPEI'E:ES hduﬂing rdlm of amount paid to political
committees (such from candidate, legislative r party committees)
MUST be itemized on this schedule.

_ (CFA-4 SCHEDULE B)
Itemized Expenditures

FILE NUMEBER

Page af

[ c " . { |
RECIPIENT'S NAME AND MAILING ADDRess | RECIPIENT'S OCCUPATION |  TYPE OF EXPENDITURE
(street, number, city, state, ZIP code) | X . | ¥ 2 -
] |OFFICE SOUGHT (if applicable) | PURPOSE (be specific)

and | AMOUNT THIS | CUMULATIVE |

¥ COLUMN B
COLUNN A DATE OF

PERIOD | YEAR-TO-DATE | EXPENDITURE

Direct O In¥ind
ﬂ*;y Payment of Debt
Retumed Contribution
Other

Purpose:

Direct [ In-Kind
M Paymant of Dabt

Zode

Purposa:

~ade O Direct Ol in-Kind

= ] Payment of Debt
Retumed Contribution
1 Other

Purpose:

ode Direct O In-Kind
. — Payment of Debt
[ Retumed Contribution

Purpasea:

SUB TOTAL THIS PAGE OF SCHEDULEE |$

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
(Enter total on ITEM 17a of the Summary Sheefy




